This denial of young people's sexual desire and relationships was particularly strong in relation to girls. Mothers refused to discuss sex in any way that resonated with their daughters' personal experiences of desire and relationships. They would darkly and indirectly allude to a link between sex, shame and danger, rather than accepting that their daughters were sexually active and teaching them how to protect themselves from sexually transmitted diseases and pregnancy.
This denial of young girls' sexuality is related to the wider 'demonization of women' that the epidemic has provoked in sub-Saharan Africa (Leclerc-Madlala, 2002: 2). Many of our informants spoke of the way in which 'the weakness of women' fuelled the epidemic, insisting that it was women rather than men who were responsible for promoting sexual morality (despite much evidence for women's relative lack of power in sexual relationships).
The denial of the sexual rights of young girls was mirrored in the lack of respect for adult women's sexual autonomy, particularly in our rural study community. Rural women repeatedly said they had no power to influence any aspect of their sexual relationship with husbands because lobola (bride-price) had been paid for them. If they suggested condoms or refused sex, their husbands could either beat them, and/or go to their parents' houses and demand that the parents pay a fine for their daughter's refusal to fulfil the bridal contract. More often than not, women's parents would berate them and tell them to obey their husbands. Discussions about possible project strategies have yielded many requests from women for skills building in the areas of leadership and poverty alleviation, with an explicit emphasis on the importance of targeting women to participate in such training. However, the manifestation of gender inequalities in the private sphere of inter-personal, family or household relationship is regarded as a given that women should 'work around' -rather than an as issue to be directly tackled in its own right.
In line with our determination not to impose our own agendas on the programme, we have been careful not to force our gender analysis onto community consultation workshops and project strategy discussions. In a chronically marginalized community where their life experiences foreground poverty and lack of political representation as the greatest obstacles to their health and wellbeing, women appear to see little potential gain from directly challenging menwho are only marginally better off than they are in the wider context of economic and political inequalities that structure the wider context of life in South Africa.
Much remains to be learned about the extent to which efforts to build women's roles and talents in public areas such as leadership and poverty alleviation serve to increase their confidence and empowerment relative to men in two HIV/AIDSrelevant arenas. The first unsolved problem involves women's relationships with men in the sexual arena, linked to their abilities to protect their sexual health.
